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In Safe Hands: Surgery at Saint Cloud Hospital

M

ost people who've had surgery remember very
little about it. If they received general anesthetic
it's likely that they remember nothing between
counting backwards, "Ten, nine, ...eight,..." and the
next morning, even though they may have had visitors and
conversations between.
But while they are in surgery patients receive extraordinary
attention pre-operatively, in the operating room, and postoperatively, as an entire surgical team including nurses,
anesthetists and anesthesiologists, surgical technicians, and
surgeons looks after their well-being.
Saint Cloud Hospital surgery is high tech and high touch,
combining the very best in technology with unbeatable basic skills
and technique. For example, surgery has a remarkably low
infection rate. This is accomplished by technology, in the form of
Metrodome-like positive air pressure that blows filtered air into the
surgery and pushes unfiltered air out, and also by strict sterile
`aseptic' technique. Operating room staff keep close watch on each
other to make sure that the sterile field around a patient is not
compromised. And that is something that no amount of money can
buy. The commitment to care has to come from the staff.
"I have gotten used to these people really putting effort out.
It's not enough for these people to get by," said surgery manager
George Grudich. "Perhaps it's this area; perhaps it's the local work
ethic. I don't know. But I've never met people like this before."
One of the first things an outsider notices in surgery is that
people seem relaxed. They chat and listen to music. People come in
and out, asking for information, relieving each other. The second is
that nobody has to tell anybody what to do. Each person has a

responsibility, and each person takes care of it. The surgeon puts
out a hand, and the scrub nurse or surgical tech slaps an
instrument into it without being told. Surgery takes place in a state
of excellence in which concentration and relaxation coincide.
The hospital's surgical staff are a proud group, immensely
proud. They speak with absolute surety about the care they
provide. The department of surgery has 25 nurses, 19 surgical
technicians and approximately 60 surgeons. From 7-3:30 a.m. ten
major and two minor operating rooms are open for surgery. After
that the number drops to five, then two, until at midnight one room
is in constant readiness for emergency surgery. During the last
fiscal year Saint Cloud Hospital performed approximately 7,500
surgeries.
"We're busy," said Grudich, "but we're not busy in the same
way that a big city hospital is, where you have patients with
gunshot wounds and knife wounds. We're a full service hospital
except for organ transplants. We provide excellent staff for all
services: general surgery, hearts, neuro, ortho, you name it."
The operating room team includes a number of ancillary
services who all play an important part in keeping surgery
standards high.
"I'm a housekeeper," said Pam Dumler, "and this is the best
job I've ever had. Nobody looks down on me. I'm part of the team,
and what I do is important. I know I'm not as important as a
surgeon, but if I don't do my job well, then this place won't work as
well as it does. We all help each other."
Outstanding staff, the best equipment, and a well thought out
organization combine to produce a surgical facility that visitors
have dubbed one of the best in the Upper Midwest. 0
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Why Work In
Surgery?
"The person who enjoys working in surgery
is basically not happy with repetition, likes
pressure, likes to problem solve, is focused
on the people around them—really wants to
do a good job for surgeons; and wants to
be looked on as knowledgeable; they're
good at what they do and they need that
feedback. They don't just follow someone
because it feels good; they make their own
minds up. The nature of their job is that
they are their own decision maker in the
O.R. and that carries over into other things
that they do. Not by any stretch of the
imagination do they herd. Nobody in
surgery thinks like that, or acts like that.

If you think about what goes on in surgery,
a person who waits for direction just isn't
going to make it. They're really
independent. And I love them for it."
George Grudich, surgery manager
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Orientation Takes
Time, Produces Results

It takes time for new employees to fully understand the
working practices of the SCH surgery department. Marcia
O'Konek, R.N., oversees the orientation process.

ecoming oriented to working in the surgery
department of Saint Cloud Hospital is no easy task,
according to the surgery educator Marcia O'Konek.
"Our people have to read a manual that's thicker
than a Bible and they better know it!" she says.
But reading the manual is only a small portion of adjusting to
and becoming comfortable in the surgery setting.
First, all new surgery staff members go through a four-hour
general orientation which all hospital employees must attend.
Next, there's the 3 1/2-day orientation within the nursing
department for the R.N.s. And finally, the surgery staff spend the
next four to six months with a preceptor within the surgery staff.
"A preceptor is like a teacher or a mentor, a person assigned to
new staff members to help them 'learn the ropes' so to speak. The
length of time new people spend in our orientation varies with their
background and competency level," O'Konek said.
O'Konek is responsible for orienting all nursing staff,
technicians, control clerks, transporters, instrument room aides,
prep aides and housekeepers who work in the surgery area. The
R.N.s and technicians go through the four- to six-month training
and the rest of the staff receive two to four weeks of training.
The surgery orientation process is a rigorous one. Initially,
everything from dress code and policies and procedures to quality
assurance and disaster drills are covered. Each new staff member
is given a tour, shown the basic operation of equipment and then
goals are set with the preceptor.
All nursing personnel are given a list of procedures and they
are expected to keep track of the type of procedure and number of
times they attended or worked in that procedure. Throughout their
initial four to six months training, orientees will rotate through all

the various specialty areas including: obstetrics, plastic and
reconstructive, vascular/thoracic (chest), ophthamalogy,
orthopedics, ears, nose and throat, neurosurgery and general
surgery. "A person can do anything fast, but we expect our people
to be superior in their skills and nursing process," O'Konek noted.
Why such an extensive training process? "Most nursing
programs don't incorporate an operating room rotation into their
training. We have to be very thorough in our training process .. .
I've worked here in surgery for 22 years and the changing trends in
new operative procedures demand constant, continuing education.
We really stress safety and have high expectations of our people."
Ask anyone who works with O'Konek and they would
certainly tell you that she's a stickler on several points: sterile
technique, confidentiality and being an advocate for the patients.
"People are asleep during most of the time they are down here and
we really need to care for their general well-being. They're scared
and sometimes cold, just giving them a warm blanket can make a
lot of difference to them."
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Team Effort Takes
Pain Out Of
Surgery

arb Plachecki faces a similar problem
to a restaurateur: catering to those
with reservations, and finding space
for those without.
As assistant manager of surgery she has to
make sure that the right operating room,
equipment and staff are available when
necessary. But unlike a restaurateur, who can
turn away business that walks in unexpectedly,
Plachecki has to make room for the unexpected,
because unexpected surgery usually takes
place in a context of emergency.
The day's list of surgeries is written up on a
large board attached to the wall in a central
area. People are constantly going to the board
to find out what surgery is taking place in which
rooms at what time. Most days begin with
between 20 and 30 scheduled surgeries written
up. But as the emergency surgeries begin to
arrive, Plachecki starts to juggle things so that
everybody can be accommodated. 0
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Surgery control clerk Diane Schwinden makes an
alteration to the surgery schedule board. The board
lists, from left to right, the circulating R.N. .for the
surgery, the time of induction (patient. being put
under anesthesia), the surgeon, the room number, the
procedure, the anesthetist, the anesthesiologist (who
appears as a number), the type of anesthesia, and lite
name of the surgical technician.
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he practice of medicine has been
ri 'called both an art and a science. This is
certainly true of the medical specialty of
anesthesiology.
Major advancements in anesthetic pharmacology
(the science of drugs) and technology have been made
since the first surgical anesthetics were used in the
1840s. It is the application of these medical advances
by skilled practitioners that allows patients to safely
benefit from them.
For those who work in this area, the challenges of
providing anesthesia are many, as are the rewards.
Satisfaction comes from providing acute medical
services to patients in need, and from an immediate
sense of accomplishment. "It's very gratifying for me to
be able to tailor an anesthetic plan to meet the
individual needs of each patient. I feel like we help
them through a crisis point in their lives by getting
them through the surgery and out of the hospital," said
Dr. Gary Boeke, an anesthesiologist with Anesthesia
Associates of St. Cloud and chief of SCH's anesthesia
department.
John Konz, a certified registered nurse anesthetist
(C.R.N.A.) and manager of anesthesia, echoed similar
sentiments. "Knowing that I've been able to be a part of
improving a person's quality of life is a big part of my
job satisfaction — whether it's someone who is having
a joint replaced or someone who is having an
appendectomy, I know that person will go on to enjoy
an improved life."
Anesthesia has been called the invisible practice
because most of the interaction with the patient occurs
at a time when the patient is
LoC,
unconscious or sedated.
trn
Even though patients are not
n1 0
aware of what is happening
while they are anesthetized,
the anesthesia providers are
very much aware of what is
occurring, including changes
related
to the anesthesia.
I
At SCH, anesthesia for
surgical procedures is provided by the anesthesia care
team which consists of anesthesiologists and C.R.N.A.s.
Anesthesiologists are
medical doctors who have
completed a residency in
anesthesiology (presently an
additional four years) after
receiving their M.D. degree.
Written and oral exams are
then taken to achieve
specialty board certification.
C.R.N.A.s are nurses with bachelor's degrees and
two to three years experience in a critical care setting.
Following this, they complete an additional two to
three years in nurse anesthesia school. The final step is
to take a national exam to become certified registered
nurse anesthetists.
Anesthesiologists medically direct the care team.
Their responsibilities included the pre-anesthesia
evaluation of the patient and the prescription of an
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ABOVE: Dr. Philip Boyle, anesthesiologist, calls attention
to the surgery scheduling board.
appropriate anesthetic
plan. In doing this, the
anesthesiologist will
consider the physical
status, desires and
emotional needs of the
patient as well as the
planned surgical
procedure.
The pre-anesthesia
evaluation usually
occurs the night before
elective surgery for
inpatients and on the day of surgery for
outpatients. The anesthesiologist and
C.R.N.A. work together to carry out the
anesthetic plan. This usually includes starting
an IV and administering any necessary preoperative medications in the holding area.
Once in the operating room, non-invasive
monitoring, such as EKGs, blood pressure
measurement and pulse oximetry (a small
probe usually placed on the patient's finger
which measures oxygen saturation in the
blood) is instituted. The anesthesiologist
administers medication to induce general
anesthesia or perform the indicated nerve
block as well as place any invasive monitors
(internal monitoring of heart and lung
functions).
The C.R.N.A. is with the patient during
the entire surgery, administering anesthesia
and providing continuous monitoring. The
anesthesiologist supervises the maintenance
of the anesthesia and follows the course of
anesthesia at frequent intervals, being
available for immediate diagnosis and
treatment of emergencies and is present
when the patient comes out of the general
anesthesia at the end of surgery. The patient
is then transferred to the post-anesthesia
care unit (P.A.C.U.) where nursing care is

LEFT: John Possin, C.R.N.A., assists Dr. William Rice,
anesthesiologist, administer an axillary block to numb a
patient's arm.

provided
by postanesthesia
nurses.
"We are in
charge of
the patients' care until they are discharged
from the recovery room," Boeke said.
Both Boeke and Konz stressed the
importance of a team effort in the operating
room. Working with the surgeons, other
surgery staff as well as each other is key to
the success of each operation.
The anesthesiologists' involvement in
pain relief for patients isn't limited to the
surgery suites. They have established
guidelines for P.C.A. (patient-controlled
analgesia) which are used extensively
throughout the hospital. They also offer
continuous epidural analgesia which is useful
in controlling acute pain following extensive
abdominal and chest surgery. This same
technique is used in treating trauma-related
acute pain and some cancer-related chronic
pain. They also were instrumental in
implementing an epidural pain management
program for labor patients, and act as
consultants in the care of patients with
chronic pain syndromes providing a variety
of diagnostic and therapeutic nerve blocks.
At the surgeon's request, the C.R.N.A.s
will provide sedation for any procedure the
patient and surgeon wish to have done with
local anesthesia. The C.R.N.A.'s
responsibilities also include pre- and post-

anesthesia evaluation of the patient and an
appropriate anesthetic plan.
In addition to their roles during surgery,
C.R.N.A.s start I.V.s on the nursing units,
respond to Code Blues (respiratory or
cardiac arrest) and Trauma Codes (severe
injuries brought into the Emergency Trauma
Center) and go to the Family Birthing Center
for infant resuscitations.
Both Boeke and Konz have seen major
technological strides take place in anesthesia
care during their careers.
Boeke, who has been an
anesthesiologist for eight years, feels the
biggest advancement has been improvements
in safety. "The implementation of fail-safe
systems, pulse oximetry and inspiratory and
expiratory gas monitoring (monitors every
type of gas breathed in and out by the
patient) have really made a difference." He
also noted strong advancements in the areas
of cardiac and pulmonary monitoring, and
post-operative pain control.
Konz, a 17-year veteran of the
anesthesia field, addressed one more area:
improvements in the field of pharmacology
(drugs). "There are a number of safety
options available to patients today that
weren't around 10 or 20 years ago."
"What makes me feel good about what I
do is that over time, we've continually been
able to increase the quality of life for patients
while decreasing the risks involved for them.
It makes my job enjoyable," he concluded. (=D
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Clustering
relatively recent step
in the organization of
surgery at Saint Cloud
Hospital has been the formation
of clusters.
Clusters are groups of
surgical technicians and nurses
responsible for being particularly
well informed about one of ten
surgical specialties:
neurosurgery, plastic and dental
surgery, ophthalmology (eye
surgery), orthopedic surgery,
cardiac surgery, otolaryngology
(ear, nose and throat surgery),
general surgery, urology,
obstetrics/gynecology, and laser
surgery.
Each cluster contains eight
to ten staff, who then become
resources to other staff. "We
used to have to rely on the
resource nurse to answer
questions, but the resource
nurse wasn't always around,"
said registered nurse Anne
Gagliardi, who is on the
obstetrics/gynecology cluster.
"The advantage of clusters is the
ability of their members to keep
other people informed."
Because the hospital's
surgical staff have to perform all
kinds of surgery, they sometimes
find themselves encountering a
piece of equipment or technique
with which they are unfamiliar.
They then locate a cluster
member who can help them.
Clusters meet monthly, and
keep notebooks in which they
put questions or advice for other
cluster members. The cluster
resource nurse delegates duties
to cluster members, so that they
get involved with activities such
as instrument selection and
purchase.
"We're not specialized in the
way that surgical staff can be in
a large city hospital. We're not
that big. But the clusters give
people a strong suit, and it works
really well," Gagliardi said. 0
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The Resource Nurse
here are all kinds of
surgeons, specialists and
sub-specialists, all with
their own special training.
But the operating room nurses
need to work in all kinds of surgery.
Obviously, not all nurses can know
all things about the various requirements for all surgeries. Therefore,
certain nurses take specific surgical
areas, and strive to know as much
about their area as possible, so that

when others have questions, they have
answers. These are the resource
nurses.
One such nurse is Dianne
Schendzielos, the neurosurgery
resource nurse. As such, she leads a
team of nurses who make up the
neurosurgery cluster, or team.
"In neuro there are probably 50 or
more types of procedures. We have a
lot of high-tech equipment and
instrumentation. We have to know how

to run and maintain the equipment, know
how the room is set up for those surgeries,
know the policies and procedures for the
specialty, give inservices, help train new
employees, keep up with what's
happening, read the journals. It's
challenging, but I like to be challenged,"
she said.
Saint Cloud Hospital's 12 operating
rooms are staffed by 25 registered nurses.
Because of the variety of procedures
taking place, and the limitations caused by
having nurses work various shifts, all
nurses have to be able to work in all kinds
of surgery. Because they work in all kinds

of surgery, they sometimes come across
something they are unfamiliar with. That's
when they use the resource nurse to fill
gaps in their knowledge.
"A nurse is going to be on no more
than three clusters, and a lot of the
responsibilities for various surgeries
remain the same. But we may have a nurse
working a late shift, or who is called in on
an emergency surgery, who doesn't know
where a particular piece of equipment is,
or how something is put together for the
surgeon. That's when they need a resource
nurse. It's not unusual for me to get a
phone call at 1 a.m. from someone with a

question of that kind. It's an added
responsibility that some people don't want.
But I enjoy it."
Schendzielos has also worked with
intensive care unit and emergency room
nurses to coordinate certain kinds of
procedures that can be done on those units
on an emergency basis. The main
objective, she said, there as in surgery, is
to make sure that the best patient care
possible is provided. cg)

The Surgeon
Wily would a doctor want to be a surgeon? What appeals about a career in

which you regularly take a scalpel to open up a person's body?
Surgery isn't for the squeamish, that's for sure. There's blood, and tissue,
the sight of what is inside a person—a sight that in other circumstances
would be horrifying.
But for plastic surgeon Paul W. Schultz, M.D., surgery is very satisfying work. "For
example, a surgeon may encounter a young lady with facial burns. Imagine how the burns
affect her self esteem, her relationship with peers, and her future. Counsel and
encouragement not infrequently fall on deaf ears until her face is reconstructed, and while
surgery will not restore her completely to her pre-injury appearance, it will likely make a
great improvement. This is a rewarding process to be involved in."
Frequently, Schultz said, the decision to become a surgeon comes from a medical
school experience which feeds the individual's personal tendencies. Surgeons tend to enjoy
working with their hands, enjoy the technical aspects of their work, be detail oriented and
intervention oriented, he said. They are frequently perceived as being competitive. "A good
surgeon is one who makes a careful diagnosis and when appropriate, prescribes the best
surgical procedure."
Of course, surgeons do more than operate. Much of their time is spent making
diagnoses, seeing people pre-operatively and in follow-up. But above all, Schultz said,
surgeons enjoy operating. This is the intangible. What is so enjoyable about it? "Probably
the activity, the intervention, the ability to make a significant difference in a relatively short
period of time. Surgeons enjoy using technical skills and technical equipment. Why do some
people like tennis and some people cards?"
Today, Schultz said, competition in the health care industry means that patients usually
have choices. Attracting patients means having a good reputation, and developing that
reputation requires abilities separate from the operating room. So to be successful, today's
surgeon, with all the latest procedures and space age technology, still needs some of the
same qualities that distinguished the successful small town general practitioner of 50 years
ago. "You need a good bedside manner, a caring attitude, the ability to listen and to answer
questions in an understandable way. You need to be a good communicator," he said. 0
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"Retractor, nurse. Not that one..."

The Best Tools To Do The Best Job

aybe a rose is a rose is a
rose. But there's no way
that a clamp is a clamp is
a clamp.
To begin with, if the clamp is going to
be used for constricting blood vessels, it's
a hemostat. But that's a minor quibble.
In the equipment storage space
behind the operating rooms a wall bristles
with what appear, at first glance, to be
scissors. Closer examination and some
explanation reveals that some are needle
holders, some retractors, others
hemostats, scissors, and forceps, in
multiple variations. Some look the same,
only to exhibit minor differences when
examined closely. Maybe the length is
different; maybe one has small teeth on its
tip, another long teeth; some clamp gently
to spare soft tissue, some clamp firmly;
some curve sharply at the tip, some don't.
There are maybe 30 different kinds of
forceps alone, and each has its purpose. 0

he armory of surgical
instruments grows as
technology pushes out the
envelope of its frontiers.
Perhaps the best known example is
the laser beam. Saint Cloud Hospital has
four different kinds of lasers, with different
characteristics, used for different
procedures. They cut very precisely,
reduce bleeding, decrease postoperative
pain, and offer many other advantages and
possibilities to the surgeon and patient.
Here are just a few less well known
high-tech tools:

Although they all look the same, these hist raments have minor variations which make
them ideal for specific purposes.

Preference Cards Detail Surgeons' Wishes
*IA
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Lois Feneis,
certified surgical
technician, supplies
a case cart for a
surgical procedure.

8

basic list exists of the instruments required for every
surgical procedure.
Each day, when the following day's surgery
schedule is known, the instrument room attendants
pull out the appropriate instrument lists for those operations, and
for each surgery load a cart with the various packs and
instruments required.
The list can be long. The instrument list for Neuro
Laminectomy (excision of the posterior arch of a vertebra)
includes 58 different instrument categories, with multiples and
variations within the categories. For example, two nerve hooks
are required, one sharp, one dull. Five pituitary ronguers are
required, three straight (small, medium and large), one up biting,
and one down biting.
You might be tempted to think that this listing is the blueprint
for a surgery. But in fact, it's only as close to being a blueprint as a
realtor's "3 BR, 2BTH, Bi-level" is a blueprint for a house.
The surgeons all have their own preferences for equipment,
instruments and methods, and they are marked on preference
cards updated by the resource nurses. So the
instrument room attendant pulls out not
only the instrument list, but also the
preference card, to see what particular
needs the surgeon has.
The preferences can be general and
non vital to the surgery, like neurosurgeon
Dr. Tom Rigsby's preference to "call family
often" on the Posterior Cervical
Laminectomy card. But they get more specific,
as on the card's second side where it is noted
that "when drilling, use dental syringe for
irrigating (he will say when)."
In surgery, the tools have to be there. They
have to be the tools the surgeons work with best,
and everybody involved has to know what that
surgeon is going to want to happen. The operating
room isn't a place to figure out the details; it's a
place where everything has to come together. The preference card
is just one way that happens. c

do their work, so that surgeons don't have
to apply as much pressure to the area
being cleaned. It's easier on the patient and
the surgeon.
Cavitron Ultrasonic Aspirator Certain types of non-fibrous tumors
are sustained by a network of blood
vessels. Removing those tumors in the
traditional manner risks heavy blood loss.
The ultrasonic aspirator uses ultrasonic
sound waves to break up the tumor which
is then aspirated, or sucked away, without
damage being done to the blood vessels or
nearby nerves and tissue.

The Zeiss Varioskop The Varioskop connects to a laser,
through a device called a
micromanipulator, so that as the laser
passes through it, it is automatically
focussed to whatever setting the surgeon
has on the microscope. Usually, surgeons
have to change lenses according to their
distance from the patient, and then adjust
the laser beam accordingly. The variascope
makes surgery easier, and reduces the
potential for delays caused by lens
changes. It's an expensive refinement
which at this time is owned by very few
hospitals in the United States.

Stereotaxic Device or Head Frame The advantage of this device is that it
allows the surgeon to enter the brain to
extract material for biopsy without
significantly harming the patient. When a
brain tumor or cyst is suspected the
patient's head is clamped into the
stereotaxic device before an MRI or CATscan image is obtained. Coordinates on the
frame allow the surgeon to pinpoint
exactly where the tumor is located. Then, a
very small drill hole can be made, and a
small needle inserted to take a biopsy
specimen.

Ultrasonic Curettes and Osteotomes A curette is a spoon like device used
to scrape up bone or tissue, and an
osteotome is a similar device in the form of
a small chisel. The ultrasonic curettes and
osteotomes use ultrasonic sound waves to

Nucleotome System The Nucleotome System
represents the state of the art in
suction/cutting technology for use in
surgical procedures performed
percutaneously (through the skin). It is

-

used in the percutaneous lumbar
diskectomy procedure which can
sometimes relieve serious back pain that
has not responded to less invasive
approaches. Its main advantage is that
because it is less invasive it carries less
risk of damage to the spinal canal. 0

Between Surgery and
Recovery

Amy Brand, R.N., monitors the pulse, respiration, and blood
pressure of a patient ?rho has just arrived in the post
anesthesia care .unit.

etween surgery and sitting up in bed with a funny
taste in your mouth is the post anesthesia care unit,
1 the P.A.C.U..
There, patients recover from anesthesia, although
most don't remember it.
According to Amy Brand, R.N., the main responsibilities of
P.A.C.U. staff are to monitor the patients' recovery, keep track of
their vital signs, pay attention to how the surgical area looks and
how awake the patient is, and to talk the patient through a time
when they are likely to be groggy and confused.
"Most of the time the patient makes a good recovery. But
sometimes they don't do well, and that's the challenge to the job,"
said Brand. "You have to keep your nursing skills sharp, because
most of the time we provide care independently, and if patients are
not doing well it can be like a little intensive care unit here."
The P.A.C.U. staff work mainly with anesthesiologists and
anesthetists who brief them on how the surgery went. For nurses
like Brand, the reward is knowing that patients are on their way to
a good recovery as they leave to go up to the floor or to the
outpatient area. 0
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Gifts and Memorials
Saint Cloud Hospital acknowledges the following individuals
and organizations who have supported our mission of caring from
March 1, 1991 through May 31, 1991.

Contributors' names are listed following the name of the
person to whom they pay tribute or purpose they support.

GIFTS OF LIFE

United Way of St. Cloud Area
Dr. John Weitz
ILAMAE RAU
Harold Halvorson
Paul Kinney
Janice Martin
Ann Murray
Glen & Betty Orren
Leo Rau
Deloris Reich
Dr. M. L. Speckman
ROMA RAU
Faye Reilly
BEATRICE SANDIN
Cynthia Babcock
Arnesta Hoffman
Mr. & Mrs. Robert
Inderrieden
Maude Mesenburg
James Ogren
Myrtle Ogren
Gwen Stanley
Mr. & Mrs. John Yaeger
LLOYD SCHIFFLER
Mrs. Lloyd Schiffler
EUGENE THEISEN
Jean Challeen
Richard & Mary Gleisner
Gerri & Jack Happe
Lawrence & Therese Krause
Lee & Bert Lommel
Bert & Marianne Nies
Elizabeth Nunes
John & Jannine Provinzino
Terry & Judy Rothstein
Rita Schneider
S. Delores Schuh CHM
Charlotte Sherrard
Konie Slipy
Paul & Liz Steil
Dr. & Mrs. Anthony Tabor
Mrs. Kathleen Theisen
Mr. & Mrs. Lee Theisen
Glyndon & Beverly Webb
Scott & Joan Wilcox
George & Fran Wochnick
Linda Wold
JOHNNY VOUK
Anne Schroeder
ELAINE "TONI" WENDT
Gene & Judy Brannan
John & Joan Wenner

CARDIAC
BERTHA LEZER
George Dorn
Arleen Hudak
Craig Jonason
Sherri Klein
Ed & Arm Lezer
Esther Lezer
Lydia Lezer
Clarence Mechavich
Marilyn Solfelt
FAMILY BIRTHING CENTER
KELLY HOLBROOK
Anna Kral
ONCOLOGY
MIKE SCHEIL
Sy & Corrine Janochoski
NON-DESIGNATED
HENRY LUTGEN
Connie Moline

HOSPICE
RUBY CARLSON
Mary Jane Lauerman
RAY DECKER
Bev Berg
Mrs. Ray Decker
SUSAN DOHRER
Robyn Wimmer
OZITA ERGEN
Carole Ergen
Mary Gamades
Catherine Hafner
Julie Johnson
Glen & Betty Orren
Saint Cloud Hospital
Telecommunications Dept.
ALPHONSE ETHEN
Dr. & Mrs. Louis Wittrock
SUE EZELL
Mr. & Mrs. Charles Schlegel Jr.
ESTHER FORSBERY
Monica Mehr
Glen & Betty Orren
ANTON FRANK
Anonymous
Anne Schroeder
CHARLES GADBOIS
Jane & Gary Marsden
EILEEN CORRIGAN GOGGINS
Donald Corrigan
Frannie Johnson
Annella Zellner

DOROTHY HENTGES
American Legion Auxiliary
Unit 381
ALFRED IMHOLTE
Clear Lake Farmer's Elevator
& Board of Directors
Mrs. Alfred Imholte & Family
BURDELL JOHNSON
Mr. & Mrs. Miles
Foehrenbacker
Mr. & Mrs. Julius Reimer
FRED KONSOR
Mrs. Fred Konsor
LEO LONG
Jessie Long
Leona Sorenson & Family
Marjorie Thompson
HENRY LUTGEN
Alvin Ayers
Herbert Bechtold
Joyce Fuchs
Roberta Gates
Evelyn Kirchner
Elinda Laubach
Susan Lemke
Mrs. Valeria Lutgen
Judy Mick
Marlene Miller
George Molus
Don & Marie Preston
Colleen Rawlings
Carol White
Jane Wielenberg
Betty Wocken
MONICA MEHR
Glen & Betty Orren
MAUDE MESSENBURG
Cynthia Babcock
HAROLD MORRIS
Greater New Orleans Society
of Histotechnology
AUGUST MUYRES
Mrs. Marcella Muyres
NON-DESIGNATED
Benton County Combined
Charities
Herbert Daniel
Eagles Auxiliary #622
Donald Hall
Knights of Columbus Bishop Marty Council 3603
Knights of Columbus 4th
Degree - Father Pierz
Assembly
Morrison County Treasurer
St. Stephen Mission Group

ROGER WOCKEN
Angeline Bemboom
Lois Broker
Lynda Diedrich
Norma Dobbs
Ann Feldhege
Mary Hall
Susan Hoefs
Ellen Kain
Denise Koerber
Lionel Spaniol
Mrs. Dorothy Waletzko
Betty Wocken
Mrs. Roger Wocken
DALE WOJCIECHOWSKI
Pat Wojciechowski

SAINT CLOUD
jtosPm T 'YTT
March 1, 1991- May 31, 1991
GREATEST NEED
TOM MCINTYRE
Catherine & Renee Strack
BETTY PERRIER
Barbara Brown
Cathy Sell
CELL BLATTNER
Ray & Rose Augustinack
MERCEDES HARTMAN
Louise Wocken
Alvina Hinnenkamp
MARV GLASSER
Jim & Helen Nahan
CARDIAC CARE
TOM MCINTYRE
Rosalie & Loren Timmers
DON BOHMER
Rosalie & Loren Timmers
HAZEL PUHLMAN
Clara Loesch
CANCER FUND
INEZ OEHRLEIN
Sy & Corrine Janochoski
ROGER WOCKEN
Rita Wocken
BILL LEADEM
Bev Tin-liners
BURDELL K. JOHNSON
RAY & ROSE AUGUSTINACK

Bremer Foundation
Donates $30,000 to MidMinnesota Health Clinic
Prior to the opening performance of the Way-Off Broadway
Revue, representatives of First American National Bank of St. Cloud
presented a check for $30,000 from the Bremer Foundation to benefit
the Mid-Minnesota Health Clinic. Jim Anderl, bank president and
CEO, and Judy Miller, vice president of marketing, handed the
oversize check to Dr. John Hann, clinic medical director, and John
Frobenius, Saint Cloud Hospital president.
The Mid-Minnesota Health Clinic provides health care for
uninsured and underinsured within a 30-mile radius of St. Cloud.
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Beacon Bits
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A DIVISION OF SAINT CLOUD HOSPITAL

Revue Benefits Mid-Minnesota
Health Clinic

Work Begins On Medical Plaza
Groundbreaking took place on June 6 for the new Medical Plaza at Saint Cloud
Hospital. The Medical Plaza represents a major commitment to create a high quality, full
service, cost effective medical workplace.
The 247,000 sq. ft. building, 53,000 sq. ft. of which will be available for physicians'
offices, will offer a cancer center, a surgery center, a heart center, an expanded emergency
trauma center, an enlarged and modernized laboratory, a new dialysis center, an endoscopy
center, and an expanded neurosciences center. The Medical Plaza will be totally integrated
into the hospital campus.

SCH President Becomes MHA Board Chair
John Frobenius, Saint Cloud Hospital president, became chair of the Minnesota
Hospital Association (MHA) Board of Trustees effective June 1. Frobenius has been active
in MHA and served in several capacities on the board, and has been an active member of
the Government Relations Committee.
Frobenius has expressed pleasure at chairing what he regards as one of the best
hospital associations in the country.

Neurosurgeon Travels To China
Neurosurgeon A. R. Watts, M.D., of Central Minnesota Neurosciences, Ltd., will visit
the People's Republic of China as part of a Spinal Injury Delegation from Canada and the
United States. He was chosen as a delegate through the Citizen Ambassador Program of
People to People International. Approximately 35 physicians will take part in the three
week October/November trip which travels via Seattle, Japan, and Hong Kong to several
locations on the Chinese mainland. Watts will give presentations on spinal instrumentation
from the neurosurgeon's viewpoint.

Champion International
10,000 Matching Grant
Mike Sullivan, right, director of public
affairs for Champion International of Sartell,
hands a check for $10,000 to John Frobenius,
Saint Cloud Hospital president. The check was
Champion's matching grant toward the
hospital's anatomic pathology management
information system which will give physicians
access to patients' complete pathology history
more readily and efficiently.

As promised, Broadway did come to
St. Cloud. And the stars did shine.
After a frantic two weeks of
rehearsals, the Way-Off Broadway Revue,
a benefit for the Mid-Minnesota Health
Clinic, played to near-capacity crowds
Friday, May 31 and Saturday, June 1. The
show featured more than 20 musical,
dance and comedy numbers performed by
people from throughout the St. Cloud area.
It was entertaining, and it was
profitable. "The Revue played to audiences
of more than 2,100 people and raised
$31,000 for the Mid-Minnesota Health
Clinic," said Marge Parry, event
coordinator.
The show had a Broadway musical
theme. Act I featured music of the
decades, moving from "The Gay '90s" to
"The Swingtime '40s" and "The Be-Bop
'50s". Act II, titled "Way-Off Broadway,"
featured well-known, toe-tappin'
Broadway tunes. The numbers in both acts
highlighted local soloists and specialty
acts backed up by group performances by
Rockettes, Showgirls, Red Hots and
Broadway Babes.
Broadway director Neal Hanslik, of
J.H. Cargill Productions, New York City,
arrived in St. Cloud Monday, May 13 in
time for the casting party Tuesday, May 14.
Rehearsals began the next day. The show
featured a cast of 120 and hundreds more
behind the scenes.

ZONTA's St Cloud group
made a donation of $825 to
Journey Home, a hospital

sponsored halfway-house for
women in recovery and their
children. The donation was used to
purchase educational toys for
children. ZONTA is a Sioux word
meaning honest and trustworthy. It
is an international organization for
executives in businesses and the
professions working to improve
the legal, political, economic and
professional status of women.
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Keeping You Healthy
Community Health Education Classes

THE COUNSELING
CENTER

labor/delivery process.
Date: August 5, 6, 7
Time: 6:30 - 9 p.m.
The following programs are
Date: August
offered at The Counseling
Time: 2 - 4:30 p.m.
Center. For more information or
Place: Hoppe Auditorium
program starting dates, call 255Cost: $8
5777.

Compulsive Overeaters
Group
This is an educational and

therapeutic group for overweight
people who have had a long
history of compulsive eating.
Common features include
unsuccessful dieting attempts
and/or difficulties with
maintaining weight loss.

BIRTHING
PREPARATION
CLASSES

These classes are cosponsored by Saint Cloud
Hospital and the Childbirth
Education Association.
For more information or to
register, call 255-5642.

Refresher Class in Labor &
Delivery
In three sessions an
expectant couple who has
previously experienced
childbirth can review the labor
and delivery process, breathing
techniques and relaxation.
Date: Sept. 4, 11, 18
Time: 6:30 - 9 p.m.
Place: Fireside Room
Cost: $20 per couple

Sibling Classes

Designed for children ages
3-12 years. The children will
gain a better understanding of
the where and why of the time
mom spends at the hospital and
the safe way to handle their new
brother or sister.
Date: July 27, Sept. 21
Time: 9 - 10:30 a.m.
Place: Riverfront A, B & C
Cost: $10 per family

Cesarean Birth Classes

This class is designed for all
expectant parents and is open to
expecting couples who may be
considered for a Cesarean birth.
It explains the medical aspects
of Cesarean deliveries and the
labor partner's role in the

NUTRITION CLINIC

For more information on the
following programs, call 654-

0826.
Type II Diabetes Clinic

Learn to live well with Type
II Diabetes. A team of diabetes
specialists provides a
comprehensive two-day
education program in diabetes
management.
Date: July 24, 25
Time: 7 a.m. to 4 p.m.
Place: Nutrition Clinic, 48
29th Avenue North
Cost: May be covered by
individual health plan

1991 Saint Cloud Hospital

Family Intervention
Workshop
Learn how to effectively
intervene when a family member
or a close friend has an alcohol
or drug abuse problem. Help
yourself learn to help them.
Date: First Saturday of
each month
Time: 9 a.m. - 12 noon
Date: Third Monday of
each month

Time: 6:30 - 9:30 p.m.
Place: Counseling Center,
Level 1, Group Room 5
Cost: FREE, no
registration necessary

Freedom of Choice
Groups forming for men
and women, and women only,
who identify with issues dealing
with co-dependency and/or
being an adult child of an
alcoholic. The focus of the
group, which meets for two
hours weekly for 12 weeks, will
be to direct participants'
energies toward gaining greater
awareness of self, improvin g
self-image, and learning healthier
alternatives, self care, self love
and improved decision making.

Optifast

This nationally proven
weight loss/weight management
program for people 50 pounds or
more overweight combines a
nutritionally complete fasting
supplement with medical
supervision and psychological
support to help you learn how to
return to food and maintain your
loss through nutritional
education and exercise. Call
654-0826 for a free orientation
session.

The Beacon Light is published by the Public Relations and
Development Department of the Marketing Division,
Saint Cloud Hospital, St. Cloud, MN.
Sister Dolores Super, O.S.B.
Chairperson,
Board of Directors
John Frobenius
President
Roger Oberg
Vice President,
Marketing and Planning

RECOVERY PLUS

For more information or to
register, call 255-5613.

Free to Be
Two groups for children are
forming, one for ages 6-10 and
another for ages 11-14. Free to
Be is a six-week educational
program for children who live or
have lived in an alcoholic or
chemically dependent family.
This program seeks to educate
children about the dynamics of
chemically dependent families
and helps them understand their
own experiences in living with
these problems.
Group 1 (ages 6-10)
Date: Aug. 19, 20, 21, 22
Time: 10 a.m.-noon
or 5-7 p.m.

BEACON
LI

Saint Cloud Hospital
1406 Sixth Avenue North
St. Cloud, MN 56303

Group 2 (ages 11-14)
Date: Aug. 12, 13, 14, 15
Time: 10 a.m - 12 noon
or 5-7 p.m.
Place: The Counseling
Center, 1st floor
Cost: $40 (scholarships
are available)
$25 (if family member
has had treatment at
Saint Cloud Hospital)
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